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' FEE TRANSMITTAL 
for FY 2004 

EffoetivG iOf 01/2003. Patent iee9 am SVb^M » otitlvd fusion. 


Complete If Known "^ 


Appjicatlon Number 


09/606,811 


Filing Dote 


Jun 28, 2000 


Firet Named Im/entor 


Zhang 


1 1 Applicant claims small entity status, Seo 37 CFR 1 .27 


Examiner Name 


SPOONER. LAMONT M 


Art Unit 


2654 


^TOTAL AMOUNT OP PAYMENT ($) 0.00 


Attorney Docket No. 


MS1-452US J 



METHOD OF PAYMENT (check ali that apply) 



□ check Qcredttcani □ Money Qott^r Qwooe 
1/1 Deposit Account 



Deposit 
Account 

Number 
Deposit 
Account 
Name 



12-0769 



Lee & Hayes, PLLC 



S Director Is auttiortzed to: (check an mat appfy) 
Charge rM(&) indicated b^ow [7) Credit any ovorpaymonts 
{/] Charge any additional fM(£) or arvy underpay ment of 199(3) 
1^ Charge r9e<€) tndtcatod below, axeopt for the filing fee 

to the ebove-ldemltted Osposit account 



FEE CALCULATION 



1. BASIC FlUNG FEE 
Urge Entity Small EnUty 



Fee Fee 
Code {I) 

1001 rro 

1002 340 

1003 530 

1004 770 

1005 160 



Code W 

2001 385 

2002 170 

2003 265 

2004 385 

2005 80 



Fee Faid 



Utiity fifing fee 
Design filng tee 
Plant filing fee 
Reissue flUng fee 
ProviBional filing fee 
SUBTOTAL (1) |($) 0 



2. EXTRA CLAIM FEES FOR UTIUTY AND REISSUE 

Fee from 

, , , , , , .pggPaW. 

Total Claims 136 I -20'* = lO I X I I JQ 

Inoependem 
Ctatfn$ 

Multiple Dependent f [ ^ 



-20"= [01 X I i ={y 
-3'-^(5IDxc:::j={q: 



Lartw Entity 



Pee 

Code ($) 

1202 IB 
1201 86 

1203 290 

1204 86 

1205 IB 



small Entik 



Fee 
Code ($) 

2202 I 



2201 
2203 
2304 



43 

145 
43 



2205 d 



Cle(m» in excess or 20 

Independent dainna in exceos of 3 

Miiltlple dependent daim, tf not paid 

** ReifiBue independent claims 
overongtnai patam 

** F%elssue daims in excess of 20 
end over origlnar patem 



SUBTOTAL <2) 



l($)OQQ 



**ornumfeerprey/otw jaw, /f gn&^ter Por Reissues, gee aftove 



FEE CALCULATION (comtnued) 



3. ADDITIONAL FEES 



Large Entity 



Fee Fee 
Code (S) 

1051 130 

1052 50 

1053 130 
1B12 2,520 
1604 920' 

180$ 1.840- 

1251 110 

1252 420 

1253 050 

1254 1.4B0 

1255 2,010 

1401 330 

1402 330 

1403 290 

1451 1,510 

1452 110 

1453 1,330 

1501 1.330 

1502 450 



1503 
14$0 
1807 
1806 
$021 
1809 



640 
130 

90 
180 

40 
770 



1810 770 



1$01 
1802 



770 
900 



8m«» Entltv 



Fee Description 



Pee Pee 

code {%) 

2051 S5 Surctiarge-iTte filing fee or oatti 

2052 25 Surchanae- late proviwonal fifing fee or 

cover sheet 

1053 130 Non-Engllsh spedtteauon 

1812 2.520 For flling a reqi^enorojfpefte reexamination 

1804 920^ Requesting publication of SIR piior to 
ExanYtner action 

1805 1,B40* Reque^lnqpubllcattonofSFRaitBr 
Examiner action 

2251 55 Extension for reply within first month 

2252 21 0 Extension for reply with^i eecofxi month 

2253 475 Extenston fOr reply within third month 

2254 740 Extension for reply wftNnfourtfi month 

2255 1,005 Extension fix reply within fifth month 

2401 les Notice of Appeal 

2402 105 FHing a brief In support of an appeal 

2403 145 Request for oral hearing 

1 461 1 »5l 0 Petition to institute a publte uac proceeding 

2452 55 Petition to revive - unovadaWe 

2453 666 Petition to revive - unlntenttonat 

2501 665 Utility issue fee <or reiesue) 

2502 240 Design issue tee 

2503 320 Plant Issue fee 

1480 130 Petitions to the Commtsslor«r 
1807 50 Processinoffee under 37 CFR 1.l7(q) 
1 806 1 SO Submisfilon of information Disclosure Stmt 

8021 40 R^c^'^S patent assignment per - 
property (times number of properties) 

2809 385 Filing a submission af^ final r^ectfon' 
(37 CFR 1.129(a)) 



2810 305 Foresch addttlorannvenfion to be 
Bxemined 07 CFR 1 . 1 28(b)) 

2801 385 Request for Conti/HJOd Examination (RCE) 

1802 900 Request tor expedited examination 
Of a design apf^icatton 



Other fee (specify) 

-Reduced by Basic Filing Fee Paid 



SUBTOTAL 



(3) 1^ 



Fee Paid 



0.00 



(Complete (ifappfyxaB}) 



Telephone (509)324-9256 



WARNING: Information on this fionm may become public. Credit card information should not 
to Included on this form. Provide credit card Infomratlon and authorization on PT&-2038. 

Th^coilectton of Infemvafion is required by 37 CFR 1 .1 7 and 1 ^7. The Informahon is required to obtain or retain a benefit tv the public vvhteh te to Tile (and by the 
USPTO to procasa) an application. Confidentiglity is jovemed by 35 u.s.c. 122 and 37 CFR 1.14. This collection estimated to take 12 minutes to complete 
including gathering, preparing, and submitting the completed application form to the USPtO. Time will vary depending upon the Indivfdual case. Any comments on 
?® ?IlI?"!?SL*^°.lf*S' ^^^^ ^ complete this form anWor stiggestions for reducing thb burden, s^ould be sent to the CNef infonnaiion OfRcBr. U.S. Patent and 
Traoaman^ Oflica, u s. Department or comment, p,o. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS addrfss 
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